Antenatal care (ANC) enables early detection and treatment of adverse maternal and infant outcomes. [1] [2] [3] Fewer antenatal visits and delayed entry to ANC in particular, hinders timely and important health advice and education and benefit from screening tests. [4] [5] [6] The definition of 'late entry' varies. Consistent with the World Health Organization's guidelines, 3 the US and UK recommend ANC starts within 12 weeks of pregnancy. 5, 6, 8 In Australia, the states and territories have varying definitions. 7 The 2012 Australian
Clinical Practice Guidelines on Antenatal Care recommend the first visit be within the first 10 weeks of gestation. 8 NSW Health reports late entry from 14 weeks. 9 The NSW Perinatal Data Collection (PDC) records perinatal information, including ANC, on all women giving birth in NSW. In 2011, a stricter definition of ANC was introduced to the PDC with the revised question, "Duration of pregnancy at first comprehensive booking or assessment by clinician". 9 Using the latest PDC, we examined the effect of this revised question on ANC and identified risk factors for late entry.
Methods
Linked 2014 NSW PDC 10 data were analysed, defining late entry as first attending comprehensive ANC assessment on or after 14 weeks of gestation. Multivariate logistic regression models identified the adjusted contribution of the exposure factors including maternal demographics and other factors associated with late ANC. Analyses were performed using SAS software v9.2 (SAS Institute Inc., Cary, NC, USA.).
Results
Of the 94,924 NSW women who gave birth in 2014 in NSW hospitals, 99% reported receiving ANC; gestational age was known for 94,818, of whom 40.1% (n=38,039) were late attenders (Table 1) . Mean maternal age After adjustment, women at increased risk of being late for ANC were teenagers, never married, migrants, socioeconomically disadvantaged, publicly insured, pregnant for the second or subsequent time, had a single pregnancy, smoked during pregnancy, did not have their previous delivery by caesarean section or had pre-existing diabetes (Table 1) . Women who were older, Indigenous, living in rural NSW and receiving ANC from a health professional other than a hospital-based midwife were more likely to have timely ANC.
Letter

Discussion
The proportion of late attendance at ANC has varied over time. Indigenous Australians were less likely to be late attenders. It is possible that improved recording of Indigenous status might contribute to this. 15 A lack of detailed information on migrants, including the type of arrival and any previous antenatal history, limited this investigation. Future studies could examine the region of the mother's country of birth to explore the potential influence of culture and norms on women's appreciation of the importance and timing of ANC. A longitudinal study examining age of gestation on entry to ANC could assess the effect of the changes in the PDC form and ANC guidelines.
Strategies encouraging women to seek ANC early in their pregnancy need to be promoted and specific strategies designed to target women with known risk factors for late attendance.
